PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
sAPPLICATION % T FLORIDA DEPARTMENT QOF STATE
‘1.; u Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P0O1000116645
1. Corporation Name

. * FOR = Jim Smith
REINSTATENQT R
DOUGLAS A. HARRISON, P.A.

Principal Place of Business Mailing Address

pobfel o bt LG

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 !26/2&)1
Suite, Apt. #, ete, Sujte, Apt. #, atc. =
5. FEI Number Applied For
City & Sate City & State BO -Ho0 22 66 | Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M ora Ce ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/02)

o | o b . S s ot e . iy s 21
PD HARRISON, DOUGLAS A 11441 SW 17TH COURT MIRAMAR FL 33025
DRVTHEY § 5 F g
EALAP2~01 020124 w5, 7%
TOOODS 14519
AR AR --0G26--025 " swisn, g
8. N;mer ;r:d Address of Curr(;nt Hegister;ed Agent 9. Name and Address of New Registered Agent
Name
HARFHSON' DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
11441 SW 17TH COURT - P
MIRAMAR FL 33025 Suite, Apt. #, Eic.
City State | Zip Code
FL

Signature of Sn 7%

Registered Agent

REGISTERED AGENT MUST SIGN

AN RE @Pﬁ%]ﬁ{m(\‘/ ate Jl/g‘/mz—

1. | certify that | am an officer ar director or the Tecsiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
tnis reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forh do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sig ¢ shall have the same legal efffct as if made under oath.

t

R5 JEQUIREW /N~ |i/¢lmr oo 290017

SIGNATURE AND TYPED OﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dafe Daytime Phone #




November 5, 2002

Department of State

. Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I, Douglas A. Harrison, am requesting that the reinstatement fee for Douglas A. Harrison,
P.A. be waived as neither the corporation nor I received the two (2) prior uniform
business report (UBR) notices. Enclosed please find a check in the amount of $150.00
which represents the report-filing fee without penalty. Please also find enclosed a check
in the amount of $8.75 for a Certificate of Status. '

If I can be of any assistance please contact me at 305-357-0297.

Very T urs

arrison
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